Previous authors (Pugh and Gaze, 1966; Wagstaff et al, 1969) have reported favourably on the use of the Technicon AutoAnalyzer for automation of the CWR and RPCFT, but one of the main problems seemed to be the continuous flow system's limited rate of testing. If all specimens were tested against cardiolipin and Reiter antigens separately, and all those giving positive or doubtful results were retested against complement alone, it would be difficult to test more than 150 samples each day as allowance must be made for the time required to prepare the machine for use, to wash it through after testing is finished, and to transcribe the results. This would not be considered a significant improvement on the manual test. It is, of course, possible to Received for publication 14 October 1975 double the output of the AutoAnalyzer by using a two-channel system consisting of two samplers, a double set of reaction coils, and a two-pen recorder, as described by Wagstaffet al (1969), but this would increase the work involved in testing and add to the cost of an already expensive piece of equipment. A proposed alternative is to use a single-channel system and screen with a cardiolipin and Reiter antigen pool, testing fully only those specimens which register as positives. This, together with other minor improvements, should effectively double the output of the AAII system and, if used in conjunction with the ART, should be suitable for use in large-scale screening programmes.
Previous authors (Pugh and Gaze, 1966; Wagstaff et al, 1969) have reported favourably on the use of the Technicon AutoAnalyzer for automation of the CWR and RPCFT, but one of the main problems seemed to be the continuous flow system's limited rate of testing. If all specimens were tested against cardiolipin and Reiter antigens separately, and all those giving positive or doubtful results were retested against complement alone, it would be difficult to test more than 150 samples each day as allowance must be made for the time required to prepare the machine for use, to wash it through after testing is finished, and to transcribe the results. This would not be considered a significant improvement on the manual test. It is, of course, possible to D. E. Macfarlane, Kay Hare, and T. F. Elias-Jones from venereal disease clinics, the remaining 20% consisting of antenatal specimens and sera from hospitals and general practitioners submitted for routine investigation or to comply with emigration requirements. Most were sent as clotted blood and these were separated by centrifugation at 1000 rev/min for 10 minutes and the sera were decanted and stored at 4°C until required. Sera containing particulate matter were clarified by passage through a Hemming's filter. All sera were inactivated by heating at 56°C for 30 minutes on the day before testing and again on the morning of the test. Each serum specimen was then divided into two equal volumes, one for manual testing and the other for automated tests.
MANUAL TESTS
The VDRL slide test, CWR, RPCFT, and FTA-ABS tests were all performed according to the methods described in the Laboratory Diagnosis of Venereal Diseases .
AUTOMATED REAGIN TEST
The ART was performed according to the method of McGrew et al (1968) , using the Technicon AutoAnalyzer (AAII), with the exception that in this instance all samples were inactivated before testing. A pilot study on 20 known positive sera carried out before this investigation did not reveal any differences in titre between inactivated and uninactivated sera, and therefore to simplify procedure all sera were inactivated before testing. The tests were carried out at a room temperature of 25°C when possible, using Searle carbon antigen. Serum samples were tested in batches of 10, separated by a vegetable dye marker to facilitate the location of specimens on the filter paper strip. Weak positive controls were tested at the beginning and end of each run to monitor sensitivity. Any positives detected by the machine were subsequently titrated, so that a quantitative estimate of antibody levels could be reported. To measure the effect of temperature on the reaction some specimens were run at 25°C and then with antigen heated to 37°C. After all testing had been completed the glass reaction coils and connecting tubing were washed through with a 1/10 dilution of Decon 90 followed by a 30-minute wash with deionized water. and placed in a haematocrit tube. The cells were packed by centrifugation at 3000 rev/min for 10 minutes and the volume of the veronal buffer in the 25 ml suspension was adjusted according to the haematocrit reading to give a 2% suspension. Ten dilutions (1/500, 1/1000 ... 1/5000) of rabbit haemolytic serum (Wellcome) were prepared in veronal buffer, and 1-0 ml of each dilution was transferred to 10 separate tubes containing 1 ml of a 2% RBC suspension, thus giving ten 1% cell suspensions sensitized with dilutions of haemolysin ranging from 1/1000 to 1/10000. These tubes were then incubated at 37°C for 10 minutes. Freeze-dried complement (Wellcome) was reconstituted according to the manufacturer's instructions and 10 dilutions (1/200, 1/210... 1/290) were prepared in veronal buffer. Using a vegetable dye as a marker, the time taken for the complement to travel from the beginning of line 3 through the first part of the reaction coil to the RBC injection point (fig 1) 
